The Child and Adolescent Functional Assessment Scale (CAFAS) is a multi-
The Child and Adolescent Functional Assessment Scale, (Hedges, 1989) assesses the degree of impairment in functioning in children and adolescents secondary to emotional, behavioral, or substance use problems. Assessing impairment has become a required component of applications for federal block grant funds (Federal Register, p. 29425 (DSM-IV; American Psychiatric Association, 1994) , impairment in functioning became a required diagnostic criteria for most disorders. Impairment has also emerged as a salient concept in the movement toward managed behavioral health care. Assessment of functioning is viewed as important in prioritizing delivery of services and in evaluating efficacy and cost effectiveness of clinical programs.
Until recently, the most widely used measures to assess impairment have been global measures, similar to the scale used for Axis V in DSM-II(.
While the simplicity of global measures is attractive, they are vulnerable to rater bias, both unintentional and purposeful~ The rater typically assigns a score between 0 and 100, with 10 anchor points. No justification or description of the impairing behavior is directly linked to the score. The ten descriptive statements do not systematically describe impairment across domains and many are not objective. Very different presentations of behavior can receive the same ratings. Without any anchoring to behaviors, a global score is seen as so prone to bias that some states have even discontinued using these global scores for program evaluation (Hedges, 1994 , Hedges & Gust, 1995 . The major advantage of a multidimensional measure is that several dimensions of functioning can be rated, permitting more precise descriptions. The CAFAS is a multidimensional measure in which the child is rated on five scales and the caregiver on two scales. The rater reviews a list of descriptions of behavior, and chooses the items which capture the child's functioning. Many anchor descriptions are provided, and the score for each scale is based on the items selected. Also, since the total score is derived from adding up the individual scale scores, the total score is potentially less vulnerable to rater bias or demand characteristics.
Reliability and predictive validity data have been previously reported on for the CAFAS, based on the sample of youth assessed in the Ft. Bragg Demonstration Evaluation Study, which hereafter will be referred to as the Evaluation Study (Bickman et al., 1994) . Satisfactory interrater reliability was reported for the trained lay raters used in the Evaluation Study (Hodges, Bickman, Kurtz, & Reiter, 1991) . The relationship between the CAFAS total score at intake and subsequent service utilization at 6 and 12 months post intake was examined by Hodges and Wong (1996) . The CA-FAS score predicted restrictiveness of care, cost of services, number of total
